2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 28, 2003 8:00 am

DOCUMENT # P99000011870

1. Entity Name

EMERALD COAST RV LAND COMPANY, INC.

ecretary of State

04-28-2003 91424 038 ***150.00

?

Principal Place of Business Mailing Address

6240 GULF BREEZE PARKWAY{U.S. HWY 98}

GULF BREEZE FL 32561 GULF BREEZE FL 32561

6240 GULF BREEZE PARKWAY(U.S. HWY 98)

2. Principal Place of Business 3. Mailing Address

B

Suite, Apt. #, elc. Suite, Apt. #, atc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurnber Applied For
59-3562289 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired O $8'75 .ﬂ_\dditional
Fee Required
6. Name and Address of Current Hegislered Agent 7. Name and Address of New Registered Agent
e —_ - LA e o — e e e ei—y 'vNa'm»e T i e T — e e kel
A .

BINFORD, ALLEN M Street Address (P.O. Box Number is Not Acceptable)
6240 GULF BREEZE PARKWAY{U.S. HWY 98)
GULF BREEZE FL 32561

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, er both, in the State of Florida. t am familiar with, and accept

Signature, typed or printad neme of regisiered agant and title if applicabie.

(NOTE: Registered Agent signatura reguired whan reinstating)

DATE

FILE NOW!!I FEE IS $150.00
*3 After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Truslt Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Deteie TITLE O crange ] Agciton | &
NAME BINFORD, ALLEN M NAME =
sthezt aooress | 6240 GULF BREEZE PARKWAY{L.S. HWY 98) STREET ADDRESS 3
CITY-ST-7IP GULF BREEZE FL 32561 CITY-5T-2IP g
TITLE [ Delete TILE [Jchange  [J Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE e ) O oelete 7 | TTLE T T - — = === [Jchangg ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-§T-2IP CITY-ST-2P

TILE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-$T-IP

TITLE 1 Delete TITLE [ changa ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

of the corperation or the
changed, or on an att

SIGNATURE:

red.

[RED

meht with an address, with all other like em

y st

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ﬁ;ﬂMF’DRP .
4.23.03 (850)939-3484

LeN M.

IGNATURE AND TYPED OR PRI

Date Daytime Phone #



